2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P00000007238

1. Entity Name

SOUTH MACHINE TRANSPORT, INC.

Principal Place of Businass Mailing Address
1900 EAST 15T AVE. 1900 EAST 15T AVE,
HIALEAH, FL 33010-2702 HIALEAH, FL 33010-2702

A0 O

01282008 Ng Chg-P CR2E034 (11/05)

= Secretary of State

DO NOT WRITE IN THIS SPACE rae=ror— AP

22-3164119 No! Applicable

; $8.75 Addivonal

. ifi t
§. Certificale of Sialus Desred Fee Required

6. Name and Address of Current Reglsterod Agent

BELLO, LAZARO DO NOT WRITE

1900 EAST 18T AVE.

HIALEAH, FL 33010-2702 | |N "THIS SPACE

8. The above named entity submits this statermant for the purpose of changing s regisiered office or registersd agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

e
SIGNATURE

Sipnature, typsd o piinted name of registarad mgent mnd Le il applicable {NOTE: Regrstared Agani signalute raquirad when remsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS |

e D

HAME BELLO, LAZARO
SIREETAODRESS | 1900 EAST 1ST AVE.
orv-stze | HIALEAH, FL 330102702 ' U0oon0s

-

4677 i
me P Ug_,’lB‘."DE}-—BDi:Ml"Bi4 158,75
NAME BELLO, ARELYS ’
STREETADDRESS [ 1900 EAST 15T AVE

LiTy-ST-20P HIALEAH, FL 330102702

TE
NAME

avsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TLE o ) )
NAME ‘ JN et “‘:, o . e . . ) . . .!
SIREET ADDRESS ’ _ -

oIY-§1-20 R Y R '

TILE . . : ‘ SRV -
NAME ' ST e
SIALET ADDRESS
Ciy-81-2p

12. | heraby certify that the information supplied with this filing does not quahfy for the examptions centained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemeantal repor is iue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustes empowered o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othg#like empowerad.

SIGNATURE:

PKINTED NAME OF $:GNING OFFICER OR DIRECTCR Daybme Phane »




